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SCANNED wui 2 2 201

AMENDED
Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 801(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black fung

Department of the Treasury
Intsmal Revenus Service 7 P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B check it C Name of organizatlo (
applicadle’ lﬁm DRUG Poia;'zcﬂg nACT ION D Employer identification number
gh‘:;’r:?: L;‘t,‘;’;:: (F/K/A CENTER FOR POLICY REFORM)
change Po- | Doing Business As 52-1951197
[ Tiatien s S«ﬁ Number and street (or P.0 box if mail is not defivered to street address) |Roomysuite [ E Telephone number
([(JTeann- [PP<"170 WEST 36TH STREET, 16TH FLOOR (212) 613-8040
[ X jAmended] tans. | Ghy or town, state or country, and ZIP + 4 G Gross roceipts § 891,228.
[Jigpe= NEW YORK, NY 10018 | Hia) Is thie a group retum
Pendind T £ Name and address of principal office: ETHAN NADELMANN for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates Included? ) Yes [_INo

| Tax-exampt status: | X 501(c} ( 4 )€ (nsert no) {__| 4947(a)(1) or L_Js27

J_Website: » WAW.DRUGPOLICY.ORG

If "No," attach a list. (see Instructions)
H{c) Group axemption numbar P>

K_Form of organization; [ X1 Corporation | | Trust [ Assoclation [ ] Other B>

T L Year of formation; 1995

[Paert] Summary

M State of lagal domicile: NY

1 Briefly describe the organization’s mission or most significant activities: TO ADVOCATE FOR REFORM OF

g FEDERAL, STATE, LOCAL AND FOREIGN LAWS ON DRUG POLICY, EDUCATING
E{ 2 Checkthisbox M D i the organization discontinued lts operations or disposed of more than 25% of Its net assets.
% 3 Number of voting members of the governing body (Part V1, fine 1a)  eavmiree avsreane vevaes 3 4
s 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 3
g 8§ Total number of employees (Part V, line 2a) -] 0
:E 8 Total number of volunteers (estimate if necessary) . — 6 3
) 7a Total gross unrelated business revenue from Part VIII column (C), llne 12 7a 0.
b Nat unrslated business taxable Incoms from Form 990-T, line 34 .. PP VRPPR Y { -] 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vili, ne 1h) .. ... 3,053,888, 830,139.
§ | 9 Program service revenue (Part Vil line 2g) 535,966.
% | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 79 . — 42,442, 11,089,
« 11 Other revenue {Part VIli, column {A), lines 5, 8d, 8¢, 8¢, 10¢,and 11} . .. .. ....... 50,000.
12 TYotal revenue - add llnes 8 through 11 (miust equal Part VIIl, ‘column {A), line 12) 3,632,296. 891,228,
13 Grants and similar amounts pald (Part IX, column (A) lines, 1 -3)
14 Benefits paid to or for n!wmbers (Part IX, column (A). Mne 4)
4 15 Salaries, other compensatlon emp\loyee beneﬂts (Part X, coiumn (A}, l!nes 5 10)
2 | 16a Professional fundraJsIng feas (Pant X, column (A). Ima ez, et O N——
§ b Total fundraising expenses (Pert IX, column (D), fine 25) ~P> " 28,054, L iitn SOk e R
17 Other expenges (Part IX column (A), lines 11a-11d, 11f-241)" A 3,581,858, 356, 427 .
18 Total expenses. Add lines 1317 (must equal Parth.column(A) Ilne25) 3,581,858, 356, 427.
19 Revenus less expenses. Subtract line 18 from ling 12 . o 50,438. 534,801.
_ts_g Baglnning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 2,175,475.] 2,655,082,
25121 Total labliitles (Part X, 1€ 26) . .. ) 7 gues v oo oo s« + erersses e 94,487, 39,293.
25 : P21 trom N8 20 ... . oo s . 2,080,988, 2,615,789,
REtNZ :
Under penaities of pesjury, | degiare yfa{ LivVo/bxdminod this retum, ding ing and statements, and to the best of my knowledgs and betlet, It {3 true, correct,
and compste. Declarstion of pfepardeliiher fAan officeq Is based an il Information of which praparer hes any knowledg
Sign ’ | g—- ‘7 ZOJl
Here Signature of ofticer Date
ETHAN NADB[MN\DP,/
Type or print nama And litis,~~
Praparer's Cb‘/ Date cna_ck it Ptcpam‘s ldunuMne number
Pald slg:ature ’ —_)Q—/é, < \ L e?rlrtgloled » [ ] fE 0ON
Preparers ey mmme@ ' CONNOR DAVIESAMUNNS & DOBBINS, LLP enP | 3— QA¥TOlq
UseOnly | oiomscre I 60 EAST 42ND STREET
e - VNEW YORK, NY 10165 Phons no. »>212-286-~2600
May the IRS discuss this retum with the pr r shown above? (see instructions)]  ....... .. .......coceeovnn s sieniain e [X] ves [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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AMENDED
DRUG POLICY ACTION
Form 990 (2009) (F/K/A CENTER FOR POLICY REFORM) 52-1951197 page2
{iPartlii] Statement of Program Service Accomplishments

1 Briefly describe the organization’s misslon: SEE SCHEDULE O FOR CONTINUATION

DRUG POLICY ACTION IS A 501(C) 4 SOCIAL WELFARE ORGANIZATION FOR THE
PRIMARY PURPOSES OF (A) ADVOCATING FOR FEDERAL, STATE, LOCAL AND
FOREIGN LAWS ON DRUG POLICY, (B) EDUCATING AMERICANS AT THE GRASSROOTS

LEVEL ABOUT DRUG POLICY AND (C) INVOLVING THEM IN EFFORTS TO ENSURE
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 0 990-E2% ... o vooe v v e e e e e e . [ves Ko
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . .. . (Ives m No

if *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

48 (Code: ) (Expenses $ 12,297. including grants of § ){Revenue $ }
BALLOT INITIATIVES:
ANOTHER IMPORTANT ASPECT OF OUR ADVOCACY WORK AT THE STATE AND LOCAL
LEVELS IS THE SUPPORT OF BALLOT INITIATIVES. 1IN THE PAST YEAR, THE
ORGANIZATION SUPPORTED TWO BALLOT INITIATIVES: (1) IN CALIFORNIA, THE
NONVIOLENT OFFENDER REHABILITATION ACT (NORA), PROPOSITION 5 ON THE
NOVEMBER 2008 BALLOT, A FAR-REACHING POLICY PROPOSAL TO TRANSFORM THE
STATE'S RESPONSE TO NONVIOLENT DRUG USE AND DIRECTLY BENEFIT TENS OF
THOUSANDS PEOPLE STRUGGLING WITH DRUG ISSUES; AND (2) IN MAINE,
QUESTION 5, SPONSORED BY CITIZENS FOR PATIENTS RIGHTS, WHICH WOULD
AMEND THE CURRENT MEDICAL MARIJUANA STATUTE TO CREATE NONPROFIT
DISPENSARIES AND ESTABLISH A STATEWIDE ID CARD SYSTEM.

4b (Code: ) (Expenses $ 138,365, including grants of $ ) (Revenue $ )
COMMUNICATIONS (WEBSITE & E-ADVOCACY TOOLS):
DRUG POLICY ACTION'’S WEB SITE AND E-ADVOCACY SOFTWARE PROVIDE A MEANS
OF EDUCATING THE PUBLIC AND OUR MEMBERSHIP BY ADVOCATING FOR AND
PROVIDING CONSTITUENT ENGAGEMENT OPPORTUNITIES THAT PROMOTE MORE HUMANE

DRUG LAWS AND POLICIES.

4c (Code: ) (Expenses $ including grants of § )(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ Including grants of $ } (Revenue $ )
4o Total program gervice expenses P> § 150,662,

Form 990 (2009)

832002
02-04-10




AMENDED

DRUG POLICY ACTION

[l-;_o{m Q?szgszcm'st — Reéﬂ;l;/;\chce!g‘l‘:'gsER FOR POLICY REFORM) 52-~1951197 ng_el
Yes | No
1 Is the organization described in section 501(c)@) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. o 1 X
2 s the organization required to complete Schodule B Schedule ol Oontnbutors? 2 | X
3 Did the organization engage In direct or Indirect politicel campaign activities on behalf ol or ln opposnlon to candldates for
public office? If "Yes, " complete Schedule C, Part! . ... .. .. e e e e e e 3 [ X
4  8ection 501(c)(3) organtzations. Did the organization engage ln lobbylng ecﬂvltlos? If 'Yes, " complero Schedulo C Parr .. 4
§ Section 501(c)(4), 501(c)(5), and B01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,® complete Schedule C, Part il .. 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounta where donore have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” compiste Schedule D, Part| | 8 X
7  Did the organization recelve or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Il "Yes. complete
Schedule D, Partill . .. ... L X
9 Did the organization report an amount ln Par‘t X Ilne 21 serve as a custodlan for arnounte not llsted In Part X or prowde
credit counseling, debt managemant, credit repalr, or debt negotlation services? /f "Yes, " complete Schedule D, Part IV g X
10 Did the orpanization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followlng ques\lons 'Yes 7 Il s0, complete Schedule D, Pans Vl Vll Vil lX orX
as applicable X
® Did the organization repon an amount lor land bunldlngs and equlpment ln Parl X llne 10? If ’Yes, complete Schedule D »
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organtzation report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187? If "Yes," compiete Schedule D, Part IX.
® Did the organization report an amount for other liabllities In Part X, line 257 If “Yes, " complete Schedule D, Part X.
@ DId the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X. .
12 Did the organlzation obtaln separate, indepsndent audited financlal statements for the tax year? /f "Yes,* complete fé&,}l S
Schedule D, Parts X1, Xii, and Xill. 12
12A Was the organlzation Included In consolidated, Independent audited financial statements for the tax year? Yes 3
If "Yes, " completing Schedule D, Parts X1, Xli, and Xill is optional ... .. ... R T
13 s the organization a school described in section 170(®)(1}A))? /f "Yes," complete Schedule E
14a Did the organlzation maintaln an office, employees, or agents outslde of the United States? . ... . .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. bualness.
and program service actlvitles outside the United States? If "Yes, " complete Scheaule F, Part | .. e
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Unlted States? If "Yes," complete Schedule F, Pertll ..., e e e e 16
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or esslstanca 1o lndlvlduals
located outside the United States? If "Yes," complete Schedufe F, Partill .. ... 16
17 Did the organrzation report a total of mora than $15,000 of expenses for professional lundralslng aervlces on Perl IX
column {A), lines 8 and 1167 If *Yes, " complete Schedule G, Part! . . .o LA
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes,” complete Schedule G, Partll . ... ........cccoo e v . 18
19 Dld the organlzation report more than $15,000 of gross income from gaming actlvutles on Pan VIII llne Qa? If 'Yes,

Did the organization operate one or more hosgltals? I! 'Yes, complere Schedule H .

complete Schedule G, Part il ... ......... ... .. © v« o+ e e e e

932003
02-04-10

19 X
- 20 X
Form 980 (2009)



AMENDED
DRUG POLICY ACTION

Form 990 (2009) (F/K/A CENTER FOR POLICY REFORM) 52-195119
EP&rtAVE] Checklist of Required Schedules (continued) ] __Paged

Y
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the i
United States on Part IX, column (A), line 17 /f *Yes,” complete Schedule |, Partsland !l .. .. . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals In the United States on Part 1X,
column (A}, line 27 If “Yes,” complete Schedule I, Parts fand il ... ... . R - X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compeneat!on of the organization s current
and former officers, directors, trustess, key employess, and highest compensated employees? /f "Yes," complete
Schedule J .. .12 X
24a Didthe organlzatlon have atax exempt bond Issue wtth an outetandlng pﬂnclpal amount of more then $1 00,000 as et the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lineg 24b through 24d and complete
Schedule K. if *No*, goto ine25 . . . . .. c e .. |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? e e ... | 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . .. S 2.3
d Did the organization act as an *on beha.tf of' ieeuer for bonds outstendlng et any tlme durlng the year? . ... |24d
25a Section §01(c){3) and 501(c)(4) organizations. Did the organization engage in an excaess benefit transaction with a
disqualifled person during the year? If "Yes," complete Scheaule L, Part! ., .. .. .. | 25a X
b s the organization aware that It engaged In an excess benefit transaction with a dlsqueltﬂed person Ina prtor year. end
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f “Yes, " complete
Schedule L, Part! .. .. ... .. 25b X
26 Was aloan to or by a current or former ofﬂcer. dlrector. trustee. key employee. hlghly compensated employee. or dlsqueltﬂed
person outstanding as of the end of the organization’s tax year? If "Yes, complate Schedule L, Partil .. . . . . . .. [ 28 X

27 Didthe organzation provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete

Schedule L, Part Il R - 27
28 Was the organization a partytoa buelness trensectlon wi'th one of the followmg parties, (eee Schedule L Pert v ;’j'\\@f f;‘)\. b 5 ;
instructions for applicable filing thresholds, conditions, and exceptions): {,,1,23' ‘s\% v
8 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pert IV .. | 28b
© An entity of which a cument or former officer, director, trustee, or key employes of the organization (or a family member) was
an officer, director, trustes, or direct or Indirect owner? If "Yes," complete Schedule L, PartIV . ... . e et e . . |28c
20  Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . | . 29
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified conservation
contrbutions? If "Yes," complete ScheduleM . ... . ..... .. et e e e s e e e e - |80
31 Did the organizatlon liquldate, terminate, or dissolve and cease operatlone?
If "Yes," complete Schedule N, Part! . ... . . . SRRSO I )
32 Did the organization sell, exchange, dispose of, or transfer more then 25% of lts net assets?/l 'Yes, comp/ete
Scheduie N, Part il . .. [ 32
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the orgenlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . e .. e e .. |93
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, lll, IV, and V, line 1 . ST OO . | X
35 |s any related organization a controlled entity within the meaning of eectlon 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 - as X
36 Section 501(c)(3) organizatlons. Did the organtzaﬂon make eny transfera to an exemp\ non-chari'tabte related organlzatton?
If "Yes," complete Schedule R, Part V, line 2 . OO e e s 38
37 0Did the organization conduct more than 5% of tte ecttvlttes through an entlty that ts nota retated organtzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . ... ..... . 137 X
38 Dld the organizatlon complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O. .. . .. eooinsconn o ey we o o oo o ez i 38| X
Form 980 (2009)

932004
02-04-10




Form 990 (2009) (F/K/A CENTER FOR POLICY REFORM) 52-1951197

AMENDED

DRUG POLICY ACTION

Page §

Eﬁ;l::Nfl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retumns. Enter 0- if not appllcable e e e e, 1a
b Enter the number of Forms W-2G Included in line 1a. Enter 0- If not appllcable e 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e veee e aas e aee eees sae e ae
2a Enter the number of employees reponed on Form W+ 3 Transmtﬂal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thls return . . .. 2a
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required 1o e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return?
b If*Yes,* has it filed a Form 990-T for this year? if "No, * provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a slgnature or other authonty over, a
financlal account In a foreign country (such as a bank account, securities account, or other financlal account)?
b If *Yes,' enter the name of the forelgn country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financla) Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organrzation that it was or Is a party to a prohibited tax shelter transaction?
¢ [f "Yes,” to line 5a or 5b, did the organization file Form 8886:T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? , .. 5¢c
B8a Does the organization have annual gross recelpts that are normalty greatar than $1 00 000 and dld the organlzaﬂon sollcrt
any contributiona that were not tax deductible? 6a | X
b if 'Yes," did the organization include with every solicitation an express statement that such comrlbu‘uons or glfts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under soction 1 70(c). bt R A%
a Did the organization recelve a payment In excess of $756 made partly as a contribution and partly for goods and services
provided to the payor? .. ... ....... 7a X
b |f "Yes," did the organization notify the donor of the value of tha goods or services provlded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
to file Form 82827 et e s ee e eeeen e e
d If "Yes," Indicate the number of Forms 8282 fled during the D =L LA U ‘ 7d l
e Did the organization, during the year, receive any funds, directly or |nd|rect|y to pay premlums on a personal
benefit contract? .
1 Did the organization, during the year, pay premlums. dlrecﬂy or |nd|rectly ona personal beneﬁt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required?
8 Sponsoring organizetions maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advlsed tunds
a Did the organization make any taxable distributions under section 49667... . ... e
b Did the organization make a distributlon to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vili,iine 12 . ... . R [ [}
b Gross recelpts, included on Form 880, Part Viil, fine 12, for public use of club facllmes O .-}
11 Section 501{c){12) organizations. Enter:
@ Grossincomefrommembersorshareholders | .. ...... ... . . ... . .o o, 118
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnat
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon ﬂHng Form 990 ln Heu of Form 10417
b It "Yes," enter the amount of tax-exempt Interest recelved or accrued during theyear ... ........ [12n | TETRITRR
Form 990 (2009)
932005

02-04-10




AMENDED

DRUG POLICY ACTION
Form 990 {2009) (F/K/A_CENTER FOR POLICY REFORM) 52-1951197 page 6

{Part VI:| Governance, Management, and Disclosure For each "Yes* response to ines 2 through 7b below, and for a
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Section A. Governing Body and Management

*No* response

1a Enter the number of voting members of the goveming body . ....... ... ..., 1a
b Enter the number of voting members that are Independent . .. 1b
2 Did any officer, director, trustes, or key employes have a family relatlonshlp ora buslneas relatlonshlp with any other
officer, director, trustes, or key employee? ere e e e
3 Did the organization delegate control over management dutles customarﬂy performed by or under the dlrec1 supervlslon o
of officers, directors or trustees, or key employees to a management company or cther person? | ) . L3
4 Did the organization make any significant changes to its organizatlonal documents since the prior Form 990 was ﬂled? e LG
Did the organization become aware during the year of a material diversion of the organization'sassets? ... ... ... | &
68 Does the organization have members or stockholders? TRV I -
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? S
b Are any declsions of the governing body sub]ect to approval by members. stockholders. or other persona?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the fellowing’

a The governing body? . e eree er e e e e e
b Each committee with authonty to act on behalf of the governlng body7 , e
8 Is there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the

organization’s mailing addrass? If “Yes, " provide the namas and addresses in Schedule @ . ........ .. N 9 X
Sectlon B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? .. . .. .. [10%a X
b if “Yes," does the organization have wrtten policles and procedures govamlng the activlties of such chapmrs. afﬂhates,
and branches to ensure their operations are consistent with those of the organization? |, ... .. ... (10b
11 Has the organization provided a copy of this Form 990 to all members of Its governing body before ﬂllng the 1orm? . FJ X —
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. S O
12a Does the organization have a written conflict of interast policy? If "No,"go toline 13 . . ... ... o 1128 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rlse
to conflicts? . . . e, 11201 X
¢ Does the organization regu!arly and consistemly monnor and en!orce compllance wnh the pollcy? If "Yes, describe
in Schedule O how thisisdone .. ... e e e e e e A oo jt2e| X
13 Does the organization have a written whlstleblower pollcy? . X
14 Does the organization have a written document retention and destructlon pollcy? X

16 Did the process for determining compensation of the following persons include a review and approval by lndepandem
persons, comparability data, and contemporaneous substantiation of the deliberatlon and declsion?
a The organization's CEO, Executive Director, or top management officlal .. ... ........... ... . . ... ...
b Other officers or key employees of the organization . e e
If *Yes® to line 15a or 15b, describe the process In Schedule 0 (See lnstructlons)
16a Did the organlzation invest In, contnbute assats to, or participate in a jolnt venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," has the organization adopted a wrmen polu:y or procadure requmng the organlza\ion to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exernpt status with respect to such arrangements? . . . . . o oo oo s ceeien oo i
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fied AL , AK , AZ , AR, CA,DE, DC, FL, GA,ID,IL,IA
18 Sectlon 6104 requires an organizatlon to make Its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these avallable. Check all that apply.
Own website Another's website EX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and flnanclal
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
RYAN CHAVEZ C/0 DRUG POLICY ALLIANCE - 212-613-8040
70 W. 36TH ST., 16TH FL., NEW YORK, NY 10018

Form 980 (2009)

a0 SEE SCHEDULE O FOR FULL LIST OF STATES




AMENDED

DRUG POLICY ACTION
Form 990 (2009 F/K/A CENTER FOR POLICY REFORM 52-1951197
Part:Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

8ection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

@ List all of the organization’s current officers, directors, trustees {whether Individuals or organtizatlons), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. Ses instructions for definition of "key employes.

® List the organizations five current highest compensated employees (other than an officer, director, trustes, or key employss) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organtzation and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustes.

Pae7

(A) 8 () D) €) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensgation
3 organization (W-2/1089-MISC) from the
§ E 5 (W-2/1099-MISC) organlization
E| g —é and related
organizations
U gé 3
IRA GLASSER
PRESIDENT 2.00|X 0. 10,000. 0.
ETHAN NADELMANN
EXBCUTIVE DIRECTOR 8.00iX X 0. 211,414.] 25,023,
HAMILTON FISH
TREASURER 1.00(X 0. 0. 0.
CHUCK BLITZ
SECRETARY 1.00 X 0. 0. 0.

932007 02-04-10 Form 980 (2009)




AMENDED

DRUG POLICY ACTION

Form 990 {2009) (F/K/A CENTER FOR POLICY REFORM) 52-1951197 page8
[Pérth tj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © D) € o)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensatlon
B g organization (W-2/1099-MISC) from the
RE 8 E (W-2/1088-MISC) orgentzation
g & E g and related
€ E g g g% E organizatlons
1b_Total . . i . P 0. 221,414. 25,023.
2 Total number of |ndlv|duals (lncluding but not lImIted to those listed above) who received more than $100,000 In reportable
compensation from the organization # 0
3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employee on
line 1a? If "Yas," completa Schedule J for such Indvidual .. . . . ... ......
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such Individual
6 Did any person listed on line 1areceive or accrue compensation from any unrelated organizatlon for services rendered to

the organization? If *Yes," complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compsnsation from

the organization.

NONE

Name and business address

®)
Description of services

(C
Compensation

2 Total number of Independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 in compensation from the organtzation »

932008 02-04-10

Form 990 (2009)



AMENDED

DRUG POLICY ACTION

Form 990 (2009) (F/K/A CENTER FOR POLICY REFORM 52-1951197
| Statement of Revenu

Page 9

VEr ‘.,, 2% TR e B T e R e AN N,
S eI e R R TR A ®) ©) (D)
XML 8 R Y SR s o S R
PR S @};’: LIS S A TNy | Total revenue Related or Unrefated exclgggg%fom
3t AR N N 255 - 233 77 W e i &
L 4%;,%&;‘;;? A o NGy exempt function business tax under
gl TSRS, :{gf”ﬁé ~ e K revenue revenue sections 512,
B B e P S 513, or 514
7] S N, Gl 2 "r“"-“-'/?“i‘i’? ‘I‘"T}"\"
£8! 1a Federated campalgns e ’g?{%“’j’%ﬁ s %g»/%‘ﬁ/&
£3| b Membershipdues .. . ... ... [|b %étgj{/,; A 4,@;’»}%%,”3%%
E 2> Ul i e Al
ge ¢ Fundralsing events . v e (1€ %41‘\«:){2&%;/. Gy {;{%@ » fz%{;;;,gz,ﬁv ¥
&E| d Related organizations .. .. . |1d Ol h *ip g/ %%,‘%;{/ 28
= G L R Y, £ YRt 4 N
g,g e Government grants (contnbutions) |1e ’;“%3"?»%3‘ ’;’Ké; %» Y /;f;/&{-é’/\;fw;}“ %
N RGN N RN IS
Sy| 1 Allother contnbutions, gifts, grants, and 4 : 2,\5)//{:} DO (%:2:’:{2&’%{/:2
S 5 e e 7 45 5 G
aL similar amounts not included above ... 1| 830,139, oS S IR Y D
Eo y : ; Uk 7 s b\/’é;/'/’
[-%°] @ Noncash contributions included in lines 1a-1t. $ 7 AP ;s IRGGT L H B F NS ol R SN
c : 2 7 s SL AN S PR
38 - B el Al /25";@\ 2

Total. Addfines 1a-1f . . .oooveeine o ceeie e o P
Business CodelSae? e

TG Hrs Vg yiasir eyl

> Q;M‘.ﬁ.;’;’; i) Wé‘a,f‘ii‘fﬁ{ﬁ/&\ﬁ
i LR

ice
N

evenue

Pro%ram Senrvi

a
b
<
d
e
f

All other program service revenue , ., ...... ., — R

g Total.Addlines2ef ... . . ... .. ... . W N ~*}h§§% T | i
3  Investment income (including dividends, interest, and
other similar amounts) . . . . > 11,089, 11,089.

4  Incoms from investment of tax-exempt bond proceeds P>
6 Royalties. .... ... .. s s s »

. — S N R N RS SN e e e
() Real (i) Personal 1S8R Al e S s & SHEPE Y
% N B TINAEs 7 N
6 a Gross Rents ) ’(@.& A"éﬁ“\; 35 4\}%/&,’%?1\:, e : o
S TN LR PP AN o 7S FC2Y
b Less: rental expenses .. ,,’ﬁ¢<~§b@x4vf:/ <g«‘2ﬁjé¢, SHO :é/f\i
',‘“/, o G St WIQ Rl s & AN ANERL G o T
¢ Rental income or (loss) iy S s P AT 20y % z@ﬂ”f%’m;ﬁ‘
d Net rental income or (loss) .. ... .. VTR < e T
R e i e ST
7 a Gross amount from sales of | ()} Securities (i) Other >V%}\:§W 7 :(‘{,w;/\@/,)\? R :’/;“:f‘y
SR ot TR B LA >4
assets other than inventory ;\Z:x??//:g‘-?/f; NEP g N YA 57 4 S AN
b Less: cost or other basis : V2 Gh S R SN NS R
! AL RN A R N RN A e NN
B0 DA SIS S (RU I (3 S
and sales expenses ... Z #é“\ @\,«3@ ; S }};:;r RN gngqg;\"«l?, Ty
¢ Gan or (loss) oGt i SN SR AT T
Net gain or (108S) . ... ceov v v o e e > - - _ , o e
S ERETINY RV A ivr] T NN e e T Ry
o | 8@ GrossIncome from fundraising events (not %,&3@ S g‘\ POy e »5:?@}2\?\;%\4\;2 & ’:‘3‘)’/@6/, ¥
g i %: Yc;'\(:/’/ s N SRS l;\é{‘zzz 2O il s ?G,X’i/f“«'}
including of X7 : 2 N N4 RS AW
g it %f’?\ R Ny T *%M‘?&% %y %‘{gﬁ&:ﬁ
§|  contnbutions reported oniine tc). See B el Do s
R BN S R T M xR e
E f:aﬂ W.line18 . . il : S 3{,‘\7@\ e sl % fz"" )
5 ess: direct expenses ., ... e e s RGeS Y7
¢ Net income or (loss) from fundraising events ... . . .. »
® @ Gross Income from gaming activities. See > 3 5
Yy :“'/ % LT 3 b N e
LT : I By >
PartiV,llne19 ., . ... . ... @ Sl 13 by a,(i 2
b Less direct expenses ... ...... b SRR < SR RN R A
¢ Net income or (loss) from gaming activities ... ......... | - s N—
R R e AR e
10 @ Gross sales of inventory, less returns S Zﬁ;g?,ug*%@ﬁ A D g
e s o S S I S RN
and allowances a NS R r R SRS @
b L . e e .l.d.... crveren eviee e b }.::\gé({;/zv\ 7% ¥ ~;§\"/’(};:§;(;’_§abféﬁ,"’£ g 3, ;t"“'_(:
ess’ cost of goods so e e PN BN G PRI VN S DAL ol
c_Net income or (loss) from sales of inventory .. ... ... » - - -
B N N Al S R o 7 oS
Miscellangous Revenue Business Code| i80S il o e 3 e R O R s 8
11 a MISCELLANEOUS INCOME 522210 50,000. 50,000.
b
c
d Allotherrevenue .. .. ... . ... .. . SV T
24 o RS SN 70 ¥ A 5% ctpoat, 2R SRR
e Total. Add lines 11a-1id .. ...o.c...o....... e > 50, 000 . frnii v i et | e i
12 Total rgvenue. See INSUCtions. ... .. .pves coceieiieesiions > 891,228. 0. 0., 61,089.

5% Form 990 (2009)




Form 990 (2008)

AMENDED

DRUG POLICY ACTION

(F/K/A CENTER FOR POLICY REFORM)

52-1951197 Page10

[PartX] Statement of Functional Expenses

Section 501(c){(3) and 501(c){4) organizations must complete il columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Bb, and 10b of Part VIII.

(A}
Total expenses

8
Program service
axpenses

{C)
Management and

1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21

2 Grants and other asslstance to Individuals In
the U.S. See Part 1V, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part iV, lines15and 16 | .. . ...
Benefits paid to or for members .. .
Compensation of current officers, directors,
trustees, and key employess

LS I )

8 Compensation not included abovs, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)

7 Other salaries and wages e

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

8 Other employee benefits

10 Payrolitaxes .. ... .. ... ...
11 Fees for sarvices (non-employees):
Management ... .. ...

Legal .

Accounting

Lobbying ., ..

Investment management fees

Other . . et oo et o ee e e e e
12 Advertising and promotion .. .. ...
13 Office expenses

© -0 000w

14 Informationtechnology ... ....... . .. .. ..

15 Royaltles v
18  Occupancy ... ... ..
17  Travel

18 Payments of travel or entertainment expenses

for any federa, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Paymentstoaffllates . ., ... .., ..
22 Depreclation, depletion, and amortization .,
23 Insurance

24 QOtherexpenses ltemize expsnses not covered
above. (Expenses grouped together and labslad
miscollaneous may not exceed 5% of total

expenses shown on tine 25 below.} . ... .o o. s

BALLOT INITIATIVES

general expenses
T TR

g *f"é\}?’% %
=j":’>/;;§§ $

3
3

AN RN
WA R

(D)
Fundralsing

31,998.

31,998,

21,399.

21,399.

Profassional fundralsing services See Part IV, line 17

Ca

e IS i Ee ey IR
B S T

e
T W 3
PN PR AN &7,

7 o AT R

129,771, 104,305, 25,466.
13,595, 13,595.
547. 547.
200. 200.

126,902, 124,314. 2,588,

ST
Lo BN

MISCELLANEQUS

CAMPAIGN DONATIONS

a
b
c
d
°
t

All other expenses

25 Tolal functional expenges. Add lines 1 through 241

356,427.

150,662,

177,711,

28,054.

26 Jolnt costs. Check here B L] if following

SOP 98-2. Complete this line only it the organization
reported In column (B) joint costs trom a comblned

educational campalgn and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)



Form 980 (2009)

AMENDED

DRUG POLICY ACTION

(F/K/A CENTER FOR POLICY REFORM)

52-1951197 Page 11

[:Part X7| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng ... ... ... ... ... 7,382, 45,426,
2 Savings and temporary cash lnveetments 2,145,309. 2,608,438,
3 Pledges and grants receivable, net . . ... ... ..
4  Accounts receivable, net
5 Recelvables from current and former off icers, dlrectore. trustees key
employees, and highest compensated employess. Complete Part ||
of Schedule L L
8 Recsivables from other dlsquallﬂed pereone (as deﬂned under sectlon
4958(f)(1)) and persons described In section 4958(¢c)(3)(B). Complste
Part {l of Schedule L
g 7 Notes and loans receivable, net
ﬁ 8 Inventorlesforsaleoruse . . . ... . .. ....,.
9 Prepald expenses and deferred charges
108 Land, buildings, and equipment: cost or other /{é\v@zéf\”\ ¥
basis. Complete Part VI of Schedule D 108 F&C ,n@z A
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities e e
12  Investments - other securities. See Part IV, llne 11 .., ...........
13 Investments - program-related. See Part [V, iine 11
14 Intangible assets . . C
15  Other assets. See Part |V, line 11 e
18 Total assets. Addlneslthroughlsgmuslegualllnestl) 2,175,475.] 18 2,655,082,
17 Accounts payable and accrued expenses . ... . ... .. . 94,487.] 17 39 129 3.
18 Grants payable .
19 Deferrad revenue e e
20 Tax-exempt bond liabilitles ... .. ...
§ |21 Escrowor custodial account llabllity. Complete Pan IV ol Schedule D
§ 22 Payables to current and former officers, directors, trustees, key employees, S < ¥
8 highest compensated employees, and disqualified persons. Complete Part It PN 0
- of Schedule L - .
23 Secured mortgages and notes payable lo unrelaxed thlrd panles
24 Unsecured notes and loans payable to unrelated third parties . .. ......... .. ...
25 Other liabilities. Complete Part X of Schedule D | |
128 Total liabilities. Add lines 17 through 25 ... ...... . . 94 487 .| 28
Organizations that follow SFAS 117, check here P le end complete LR
a lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets ..
g 28 Temporarlly restricted net assets .
T 29 Permanently restricted net assets . A s
g Organizations that do not follow SFAS 117, check here P D end Lonifs G e
H complete lines 30 through 34. e 2 aclhi
30 Capltal stock or trust principal, or curent funds 30
§ 31 Pald-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated Incoms, or other funds 32
Z |33 Total net assets or fund balances .. ........ 2,080,988.] 33 2,615,789.
___134  Totalliabilities and net assets/fund balances 2,175,475.] 34 2,655,082,
Form 990 (2008)

932011 02-04-10




AMENDED

DRUG POLICY ACTION

Form 990 (2009) (F/K/A CENTER FOR POLICY REFORM) 52-1951197 page12

tRart’Xl] Financlal Statements and Reporting _

1 Accounting method used to prepare the Form 880: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Waere the organization’s financlal statements compliled or reviewed by an independent accountant?
b Were the organization’s financlel statements audited by an independent accountant? . ... ..
¢ If "Yes® to llne 2a or 2b, does the organization have a committee that assumes responsibliity for overalght of the audn
review, or compllation of its flnanclal statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, exp!aln in Schedule 0
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were Issued on a
consolidated basla, separate basis, or both:
B] Separate basls [___] Consolidated baslis D Both consolidated and separate basls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audft
Act and OMB Circular A-1337 .

b If *Yes," did the organization undergo the mqulred audlt or audlts? lf the organlzatlon dld not undergo the raquured audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ...

3b

832012 (2-04-10

Form 990 (2009)



AMENDED

2CHE£:JL§£ e Political Campaign and Lobbying Activities OMB No. 1845-0047
orm 990 or 890-

For Organizations Exempt From Income Tax Under section 501(c) and section 627 2 0 0 9
Department of the Treasury P> Complete if the organization Is described below. (O TP A
Intsmal Rov . S OpertaPuplid Ve
ntemal Rovenue Bervice B> Attach to Form 880 or Form 980-EZ. ¥ See separete Instructions. %&ékﬁi’é’?&ﬁﬁ\%&%

If the organization answered "Yes," to Form 880, Part IV, line 3, or Form 980-EZ, Part VI, line 48 (Political Campalgn Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than sectlon 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complets Part -A only.
If the organization answered “Yes," to Form 880, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-:A. Do not complete Part 1|-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4). (5), or (B) orpanizations: Completa Part Il
Name of organtzation DRUG POLICY ACTION Employer identification number
(F/K/A CENTER FOR POLICY REFORM) 52-1951197
[{Pg“t!t;l‘;Aﬂ— Complete If the organization Is exempt under section 501{c) or Is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures . . L. L. . L aeen i e L P8 7,850.
3 VOINMEBINOUIS . . .\ v ee oot e e e e e e e e 0.

[Part.tB]_Complete If the organization Is exempt under section 501{(c)}{3).

1 Enter the amount of any excise tax Incurred by the organization undersectlon 4988 . .. .. .. ... ........P%
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. . .. .. ... >3
3 [f the organization incurred a section 4955 tax, cid it file Form 4720 forthisyear? ... ... .. ... .. L e v e i [:l Yes Ej No
43 WS 8 COMMECHON MAGET .. ... ... . ooooooos oo e s e oo e e e e e een e vtorme oo vt roeeee e e [ 1Yes  [TIne

b If "Yes,* describe In Part [V.
[Par -G Complete if the organization is exempt under section 501(c), except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... . »s
2 Enter the amount of the flling organization's funds contributed to other crganizations for section 527

Bxempt FUNCHON BCHIVINES . . . .. o e s e e e e e o e e e e e o PP 7,850,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB 17D . . oo o s e e e e e et e e e e e e e e e e 2. PP B 7,850,
4 Did the filing organization file Form 1120-POL for this year? . ... .... . . e e e [X] Yes [___j No

6 Enter the names, addresses and employer identification number (EIN) of all section 627 political organizations to which payments were made.
For each organizatlon listed, enter the amount pald from the fling organization's funds. Also enter the amount of political contributions received
that were promptly and directly defivered to a separate political organizatlon, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide Information in Part V. SEE PART IV FOR CONTINUATION

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions recelved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
politicel organization.
If none, enter -0-,
PAM'S LIST TRENTON, NJ 08611] 20-5665635 1,500. 0.
CORZINE 09, INC. NEWARK, NJ 07102 | 20-4124409 1,000. 0.
20 KENNEDY DRIVE
SCUTARI FOR SENATE [CLARK, NJ 08611 22-3632480 500, 0.
VOSS AND WAGNER FOR P.O. BOX 3172
ASSEMBLY FORT LEE, NJ 0702| 75-3266090 350. 0.
FRIENDS OF ASSEMBLY [P.O. BOX 1362
MAJORITY LEADER BELLMAWR, NJ 0809| 20~-4668450 1,000. 0.
SENATE DEMOCRATIC
MAJORITY TRENTON, NJ 08608 90~0039921 1,500. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule C (Form 880 or 880-EZ) 2009
LHA

832041 02-04-10




AMENDED
DRUG POLICY ACTION
Schedule C (Form 980 or 990-E22009  (F/XK/A CENTER FOR POLICY REFORM) 52-1951197 page2
(PartlIZAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h}).
A Check P> D if the filing organization belongs to an affillated group.
B Check P (:] if the filing organization checked box A and 'limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

(The term "expenditures” means amounts paid or Incurred.) orgatr:’ltz;gon : totels

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbylng expenditures (add lines 1@ and 16) ........ ... oov v e e s e
Other exempt purpose expendrtures et e maat st rreaeaes siens esesivnrans eree + e saeberntn on
Total exempt purpose expenditures (add lines tcand 1d) ... ... .ccoos oo L
Lobbying nontaxable amount. Enter the amount from the following table In both columns.

It the amount on line 18, cotumn (a) or {(b) Is: The lobbying nontaxable emount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the exceas over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0004 |*
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excass over $1,500,000. | F
Over $17,000,000 $1,000,000.

-0 Qa0 oo

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- e e e
If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

- - T Q

[:] Yes :] No

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a) 2008 (b) 2007 () 2008 {d) 2009 (e) Total
(or fiscal year beginning In)

2a_Lobbying nontaxable amount
b Lobbying ceillng amount
{150% of line 2a, column(e))

c_Total lobbying expenditures

d _Grassroots nontaxable amount

N p 23 P

e Grassroots celling amount ; % R RN N 3 S ){%/g/ 28 é
X S R RS I A & P % ¢ BN

(150% of line 2d, column (e)) AN PR AN, AN VAN St LN e ST

-

Gragsroots lobbying expenditures!

Schedute C (Form 990 or 980-EZ) 2009

932042 02-04-10




AMENDED

DRUG POLICY ACTION

Form 980 or 890-E2)2008  (F/K/A CENTER FOR POLICY REFORM) 52-1951197 pag
j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 Peded
(election under saction 501(h)).
{a) {v)

1 During the year, did the fling organization attempt to Influence foreign, national, state or

local legistation, including any attempt to Influence public opinion on a legislative matter

or referendum, through the uss of:

VOIUNBEIBY . . L e e et oo ern oo

: «,\/‘%,

Pald staff or managemam (include compensatlon in expenses reponed on fines 1c through 1))? .

R g
‘w,ﬂ\e%/ t”é?\f)

Media advertisements?

Mallings to members, leglslators, or tha publlc?

Publications, or published or broadcast statemants?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officlals, oraleglslatlve body? A ’

Rallies, dernonstrations, seminars, conventions, spesches, lectures, or any simllar means?

Cther actlvities? If *Yes,* describe in Part IV |

-—-TJ0 -0 a6 oo

Total. Add lines 1c through 1i

Did the activrties in line 1 cause the organlzatlon to be not descdbed in sactlon 501(c)(3)7

N
-]

if "Yes," enter the amount of any tax incurred under section 4912 .
if “Yes," enter the amount of any tax incurred by organization managers under secﬂon 4912

0 o

a

i the filing organizatlon incurred a section 4912 tax, did it file Form 4720 for this year? ..

LD

501(c)(6).

Complete If the organizatlon is exempt under section 501(c)(4). sectlon 501(c)(5), or secilon

1 Were substantially all (80% or more) dues recelved nondeductible by members?
2 Did the organization make only in-house fobbying expenditures of $2,000 or less?
3__Oid the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

Partili-B’

Complete if the organization is exempt under section 501(c)(4), sectléh 501 (c)(5). or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes‘Il

1 Dues, assessments and similar amounts from members

2 Section 162(s) nondeductible lobbying and polltical expenditures (do not include amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Current year , | )
b Carryover from last year
¢ Total

3 Aggregate amount reported ln sectlon 6033(e)(1)(A) notk:es of nondeductlbla sectlon 162(0) dues

4 If notlces were sent and the amount on line 2¢ exceeds the amount on line 3, what portlon of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and golmcal axpendltures (gee lnstfuctlonsl

Parlfl\fi’l Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11, Also, complsta thls part

for any additional information.
PART I-A, LINE 1:

THE ONLY POLITICAL CAMPAIGN ACTIVITIES BY DRUG POLICY ACTION WERE THE

DONATIONS TO THE ORGANIZATIONS LISTED IN PART 1-C, LINE 5.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

PAM'S LIST

Schedule C (Form 980 or 890-EZ) 2009

932043 02-04-10



DRUG POLICY ACTION
Schedule C (Form 990 or 980-E21 2009 { F/K/A CENTER FOR POLICY REFORM)

52-1951197 pages_

BartitVy Supplemental Information (continued)

247 EAST FRONT STREET TRENTON, NJ 08611

CORZINE 09, INC.

ONE GATEWAY CENTER, SUITE 1102 NEWARK, NJ 07102

FRIENDS OF ASSEMBLY MAJORITY LEADER JOE ROBERTS

P.O. BOX 1362 BELLMAWR, NJ 08099

SENATE DEMOCRATIC MAJORITY

194-196 WEST STATE STREET TRENTON, NJ 08608

PART I-C CONTINUATION:

BONNIE WATSON COLEMAN FOR ASSEMBLY

P.0. BOX 3540 CHERRY HILL, NJ 08034

EIN: 22-3786876 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

DEMOCRATIC ASSEMBLY CAMPAIGN COMMITTEE

P.0O. BOX 3712 TRENTON, NJ 08629

EIN: 20-4354327 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

832044 02-04-10

Schedule C (Form 990 or 890-EZ) 2009



AMENDED

Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
of the PartlV,line 6,7,8,9,10,11,0r 12, y . L
e the Trassury » Attach to Form 880. > See separate instructions. é%%?é%?é’}%
Name of the organization DRUG POLICY ACTION Employer Identiﬂcatlor;'nlumber ’
(F/K/A CENTER FOR POLICY REFORM) 52-1951197

’ SR S_‘ -
I~Baf3t§|\f| Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year}
4 Aggregatevalueatendofyear ... . ... ... ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organlzation's property, subject to the organization's exclusive legal control? —— - D Yes [JNo
6 Did the organization inform all grantees, donors, and donor advlsors In writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benef? ... .. [ lves [ClNo
|>P8rt§! Y Conservation Easements. Complete if the organlzatlon answerod 'Yes to Form 990 Part v, fine 7.

Purpose(s) of conservation easements held by the organization (check all that appty).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural hablitat D Preservation of a certifted historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfled conservation contnbution in the form of a conservation easement on the last

day of the tax year.
5%7°] Hold ot the End of the Tax Year
a Total number of conservation easements .. ... . S VTR - |
b Total acreage restricted by conservation easements e e e e e vt e . 2D
¢ Number of conservation easements on a certifled historic structure Included in (a) .. e e oveee eeane e L 2
d Number of conservation easements Included In {¢) acquired after /17/06 _..... .. ererees e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax
year b>

4 Number of states where property subject to conservation easement Is focated 4
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements ft holds? e e |:] Yes l:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durtng the year P
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easementa during the year » s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170M@)B)M? . .. . P Yes [ _JNo
9 In Part XIV, describe how the organlzation reports conservatlon easements in Its ravenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that descnbes the organizetion's accounting for
congervation easements.
E;E,'art 5 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide, In Part XV, the text of
the footnote to its financlal statements that describes these ltems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibltion, educatlon, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues included In Form 990, Part Vlll,line1 ... ... ... . . AT . . >
(i) Assetsincluded In Form990, PartX .. ... .. R

2 I the organization recelved or held works of art, historical treasures or other almllar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues Included In Form 990, Part VIIL NG 1 .. . .. .oce vorvvvee e covvee e« v = = arrre rrrrneeeirsos srerenns e P $

b Assetsincluded In FOMI B0, PAMX ... ... coociiiee oot ceveieness cevvsreses conses sriebesssssnssssinn sesssesssssnres oo os ros > 8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2008

832051
G2-01-10




AMENDED
DRUG POLICY ACTION
Schedule D (Form 980) 2009 (F/K/A CENTER FOR POLICY REFORM) 52-1951197 page2
ERArt:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots {continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibltion d D Loan or exchange programs
Y Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's aexempt purpose in Part XIV.
6 During the year, did the organization sollcit or recelve donatlons of art, historical treasures, or other simiiar assets
to be sold to ralge funds rather than to ba maintained as part of the organization’s collection? ............ .. .. ...... L 1] Yes [ Ino
- Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a l|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PantX? ., .. . .. . S e Yes [CNo
b If "Yes," explaln the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... . L. Lo il il L e e e e e e 1€
d Additions QUNNGIhB YERI | . .. ... .. . .t v e et et e eeen s vreeerenens oot e oeae e e L1
e Distributions during the year e e e e e e e O I [ -
t Ending balance .. O 00 OO OA VRO UOVOROP [ ) |
2a Did the organization include an amount on Form 890, Part X, lne 212 . . . . . . . o e e e [ ] ves L_INo

If *Yes," explain the arangement In Part XIV.

b
FPartV\‘él Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

{a) Current year (b)_Prior year c) Two years back

-~

o QO 06 oo

Beginning of year balance

Contnbutons ... ... .. .. .. ...

Net Investment earnings, gans, and losses

Grants or scholarships

Other expenditures for facilitles

and programs . , ., . N

Administrative expenses | .

End of year balance e e ..

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowmsnt P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() unrelated organizations .. . . ... ... e e e SOV £ -1 ()}

(i) related organizations | . e e e e e 3afii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? e e e e e 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
Part V1] Investments - Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Description of Investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls (investment) basls (other) depreclation

18 LaND it s« e s s e e TR

b Bulldings ......c. e oot o
¢ Leasehold improvements .. ............. ....
d Equipment e e eee e 4 s
0 Other ......ccoioeeeveree oo ov o e o sen

Total. Add fines 1a through 1a. (Column (d) must equal Form 990, Part X, column (Bl fine 10(c)) .. . ... . .ooooe oo » 0.

Schedule D (Form 890) 2009

-

80 oo

Yes | No

932052
02-01-10




AMENDED

DRUG POLICY ACTION

Schedule D (Form 990) 2009

(F/K/A CENTER FOR POLICY REFORM)

52-1951197 Page3

LPartVil[_Investments - Other Securities. See Form 890, Part X, fine 12.

(a) Descriptlon of security or category
(Including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ... .. ... .....ccoc woorvonn e

Closely-held equity interasts

Other

R R e B e e S A A
855 TN DN

TN, x»_;@” S

X >
3 S A ]

Tatal. (Col (b} must equal Form 830, Part X, col (B) line 12} 9
FPart Vil i Investments - Program Related. See Form 990, Part X, line 13.

SIS L

(a} Description of Investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must squal Form 990, Part X, coi {8) ling 13.} >

RIS
PR
S YT

3
7
v
3

R AT ) > NN RN DR 7
S RN IS IR

kParX| Other Assets. Ses Form 990, Part X, line 16

(a) Descniption

(b) Book value

‘PartXy

Other Liabilities. See Form 990, Part X. line 25.

1. (a) Description of liabllity

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (8} Ine25.) . . ... .. W

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabllity for

uncertain tax positions under FIN 48,

932053
02-01-10

Schedule D (Form 990) 2009



AMENDED

DRUG POLICY ACTION
Schedule D (Form 980) 2009 F/K/A CENTER FOR POLICY REFORM 52-1951197
7| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

A

K]
X
S
T

Page 4

1 Total revenue (Form 990, Part VIIl, column (A), N6 12) .. ... ...oooo. oo et s s e e e 1 891,228.
2 Total expsnses (Form 890, Part [X, column (A), line 25) 2 356,427.
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 534,801.
4 Net unrealized galns (losses) on Investments . 4

5 Donated services and use of facilitles ... ]

68 Investment expenses 8

7  Pror perlod adjustments 7

8 Other (Describe In Part XIV.) .. Oy PUUURE I :

9 Total adjustments (net). Add lines 4 through 8 .. ... 9 0.
10 __ Excess or {deficit) for the year per audited financlal statements Comblna llnes 3 and 9 10 534,801.
‘Part:Xii{ Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum

1 Total revenue, gains, and other support per audited financlal statements .. ............ ... . .. .. 891,228.

2 Amounts Included on line 1 but not on Form 980, Part Vill, line 12: %f/

@ Net unreallzed gains on Investments . .. . . . . e e e e | 28 :1/4\

b Donated services and use of facliities , .. R e 2b @wi

¢ Recoverles of prior year grants e e e s L 20 C %E'“’

d Other Describen PartXiV) . . . . o e 2d B

e Addlines2athrough2d . . | N e e e e e e e |L2e 0.
3 Subtractline2efromlinet .. .. e e i . L3 891,228,
4  Amounts included on Form 990, Pan VIII line 12 but not on llne 1 P

@ Investment expenses not inciuded on Form 990, Part Vill, line7b .. .. ... .. .. 4a

b Other (Describe In Part XIV) .......... UV ..

¢ Addlinesdaanddb . ... ... e e e et 0.

§ _Total revenue. Add lines 3 and 4c. (This must egual Form 990, _PMne 120 ... 891,228,
fPa r&)&ll] Reconcillation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements | s e e e ae e b e ee e e e e e l 356,427.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facllities .. N -

b Prior year adjustments | ., . . e . e e e 2b

¢ Otherlosses . . A e e e e i |20

d Other (Describe in Part XIV) e .. e e i e e w e L2

e Add lines 2a through 2d 0.
3  Subtractline 2e fromline 1 _ . 356,427.
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part Vil line7b . . ... .. 4a

b Other (Describe In Part XIiv.) . ... .. e e e e 4b

¢ Addlines4aand4b . . . . . e e e e e e . e e e e e een e e 0.
6 __ Total expanses. Add lmesSanddc is rmust equal Form 990, Part |, Ine 18 . cee s ccce oo o oo+ 356,427.

PArtXiV] Supplemental Information

Compiste this part to provide the descriptions required for Part Il, llnes 3, 5, and 9; Part lll, lines taand 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional Information.
PART X: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT DRUG POLICY ACTION AND ITS

AFFILIATES HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL

STATEMENT RECOGNITION. DRUG POLICY ACTION IS NO LONGER SUBJECT TO AUDITS

BY THE APPLICABLE TAXING JURISDICTIONS FOR THE PERIODS PRIOR TQ 2006.

Schedule D (Form 990) 2009

932054
02-01-10



AMENDED

SCHEDULE J Compensation information OMB No 1545-0047
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess 2 0 0 9

» Complete if the organization answered "Yes" to Form 980,

¢'\(',./<<. R i 903

Dopartment of the Treasury Part IV, line 23. : Blle.: 0%

Internal Ravenus Servico P> Attach to Form 880. P> See separate Instructions. : |,, W/vf«/‘-

Name of the organization DRUG POLICY ACTION Employer identification number
(F/K/A CENTER FOR POLICY REFORM) 52-1951197

“Partl;] Questions Regarding Compensation

18 Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.

First-class or charter travel [:] Houslng allowance or residence for personal use
:] Travel for companlons [:] Payments for business use of personal resldence
Tax Indemnification and gross-up payments D Health or soclal club dues or initiation fees
D Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explaln . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organlzation uses to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply.

Compensation committee (] written employment contract
Independent compensation consultant (Xl Compensation survey or study
LZ‘ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organizatlon or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonquallﬂed retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., .
If *Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI!, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization?
b Any related organization?
}f *Yes" to Iine 5a or 5b, describe [n Pan III
8 For persons listed In Form 890, Part Vi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
a Theorganization? .. .. . e e e e e e e e e e o e e e e e e s e
b Any related organization? . e
If "Yes' to line 6a or 8b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes,” describe in Part ll| ——
8 Were any amounts reported in Form 980, Part VIi, paid or accrued pursuant to a contract that was aub]ec1 to the
initlal contract exception described in Regs. section 53.4958:4(a)(3)7 If *Yes,” describe in Part It .. .
@ If "Yes' toline 8, did the organizatlon also follow the rebuttable presumption procedure described In

Regqulations section 53.4958-8(c)? . foasee e e o eisiee s o s e s ariiie )
LHA For Privacy Act end Paperwork Reductlon Act Notlce. see the Instructlona for Form 990 Schedule J (Form 890) 2009
532111

02-02-10
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AMENDED

(?:S:EE;JLE o Supplemental Information to Form 990 [eesatoy
) Complete to provide Information for responses to specific questions on 2 0 0 g

o nt of the Treasury Form 980 or to provide any additional information. q O PUDHE 577
Department of the Treas, P> Attach to Form 980. Ve ﬂ%,%’
Name of the organlzation _ DRUG POLICY ACTION o <

Empl id
(F/K/A_CENTER FOR POLICY REFORM) B lon1107 M

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICANS AT THE GRASSROOTS LEVEL ABOUT DRUG POLICY AND INVOLVING THEM

IN EFFORTS TO ENSURE THAT GOVERNMENT POLICIES ON THESE ISSUES

EFFECTIVELY ADVANCE THE PUBLIC INTEREST.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT GOVERNMENT DRUG POLICIES EFFECTIVELY ADVANCE THE PUBLIC INTEREST.

FORM 990, PART VI, SECTION A, LINE 4: DURING THE 2010 FISCAL YEAR THE

ORGANIZATION CHANGED IT'S NAME FROM "CENTER FOR POLICY REFORM" TO "DRUG

POLICY ACTION". THE ORGANIZATION HAS UPDATED ALL ORGANIZATIONAL DOCUMENTS

TO REFLECT THIS NAME CHANGE AND THE APPROPRIATE STATE JUSRISDICATION HAS

BEEN NOTIFIED.

FORM 990, PART VI, SECTION B, LINE 11: WE HAVE ENGAGED AN OUTSIDE

ACCOUNTING FIRM TO PREPARE OUR FORM 990. ONCE THE FORM IS PREPARED, IT IS

FORWARDED TO MANAGEMENT FOR THEIR INITIAL REVIEW FOR COMPLIANCE WITH THE !

FINANCIAL STATEMENTS, AND ALSO FORWARDED BY PAPER COPY TO THE PRESIDENT OF

THE BOARD AS WELL AS THE EXECUTIVE DIRECTOR FOR THEIR REVIEW. ONCE ANY

QUESTIONS OR CONCERNS ARE ADDRESSED, MANAGEMENT THEN FORWARDS THE RETURN TO

THE FULL BOARD BY EMAIL OR PAPER COPY FOR THEIR REVIEW. ANY QUESTIONS FROM \

BOARD MEMBERS ARE DIRECTED BY THE BOARD PRESIDENT TO STAFF OR TO THE

ACCOUNTING FIRM, AS APPROPRIATE. ONCE ALL QUESTIONS FROM THE BOARD ARE

SATISFACTORILY RESOLVED, THE FINANCE STAFF THEN CARRIES OUT A FINAL REVIEW,

PAGE BY PAGE, TO VERIFY ALL CHANGES HAVE BEEN INCORPORATED. THE FINISHED

FORM 990 IS THEN SUBMITTED BY MANAGEMENT TO THE EXECUTIVE DIRECTOR FOR HIS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 890) 2000




AMENDED

SCHEDULE O Supplemental Information to Form 990 Y Y T-¥%
(Form 890) Complete t: pro;l;l: Informatlvcim for rospo;ises to specific questions on 2 0 0 9
opartment of the orm or to provid additional inf tion, e o P
&Z?.T.“ Ra:m:u!: ame?: i | Attac?a ‘:gyForm 990.a rlomation i%&%g’s‘o,{ %v:;é‘f‘
Name of the organization ~ DRUG POLICY ACTION Employer Identification nomber
(F/K/A CENTER FOR POLICY REFORM) 52-1951197

APPROVAL AND SIGNATURE, AND THE FINALIZED FORM 990 IS THEN FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST DOCUMENT

IS FORWARDED TO THE FULL BOARD ANNUALLY FOR THEIR REVIEW AND SIGNATURE.

THE BOARD MEMBERS SIGN THE FORM AND RETURN THE SIGNED FORM TO MANAGEMENT

WHO REVIEW THE SIGNED COPIES FOR ANY CONFLICTS. THE POLICY COVERS ALL

BOARD MEMBERS EQUALLY. IF IT IS ESTABLISHED THAT AN ACTUAL CONFLICT

EXISTS, THE BOARD MEMBER WILL BE NOTIFIED IMMEDIATELY AND WILL NOT BE

ALLOWED TO VOTE OR BE A PART OF ANY DISCUSSIONS ABQOUT ANY SUCH TRANSACTIONS

THAT HAVE TO DO WITH THE CONFLICT UNTIL THE CONFLICT IS RESOLVED. THE BOARD

MEMBER WILL HAVE TO EXCUSE HIMSELF FROM THE MEETING AND ALLOW THE OTHER

BOARD MEMBERS TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS OF DRUG POLICY ALLIANCE (DPA) DETERMINE ANNUALLY THE

COMPENSATION OF THE EXECUTIVE DIRECTOR. THE DPA COMMITTEE UTILIZE SURVEYS

OF SIMILAR ORGANIZATIONS, COMPENSATION EXPERTS AND /OR ANY OTHER INPUT THE

COMMITTEE DEEMS APPROPRIATE.

THE DPA POLICY ADOPTED SHALL BE REVIEWED BY THE BOARD, OR AT ITS DISCRETION

BY AN APPROPRIATE COMMITTEE, NO LESS THAN ONCE EVERY THREE YEARS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,DE,DC,FL,GA,ID,IL,IA,KS,KY,LA,ME MD,MA MI, MN,6MS, MO, MT,NE,NH

NJ,NM,NY,NC,ND,OH,OK,OR, ,PA,RI,SC,SD,TN,TX,VI,VT,VA,WA,WI,WY, IN,NV,CO,CT

LHA For Privaoy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2008
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AMENDED

SCHEDULE O Supplemental Information to Form 990 YT .
(Form 990) Complete tlc:s provide information for responses to specific questions on 2 0 0 9
it b O O Memen to Form 330, Givpeneny

DRUG POLICY ACTION
(F/K/A CENTER FOR POLICY REFORM)

Name of the organization Employer identification number

52-1951197

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST BY WRITING OR CALLING THE ORGANIZATION

DIRECTLY. HOWEVER, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE NOT MADE AVAILABLE TO THE PUBLIC. 1IN ADDITION, THE ORGANIZATION MAKES

ITS FORM 990 AVAILABLE BY POSTING IT ON GUIDESTAR.ORG AND OTHER SIMILAR

WEBSITES.

FORM 990, PART IX, LINE 11G IN COLUMNS B & D, AND LINE 21 IN COLUMNS C & D

REASON FOR AMENDED RETURN

ADJUSTMENTS WERE MADE TO THE SCHEDULE OF FUNCTIONAL EXPENSES AS

FOLLOWS:

LOCATION CHANGE FROM TO
COLUMN B, LINE 11G $129.771 $104,305
COLUMN C, LINE 21 $126,902 $124,314
COLUMN D, LINE 11G $ 0 $ 25,466
COLUMN D, LINE 21 $ 0 $ 2.588

ADJUSTMENTS WERE MADE TO SPECIFICALLY IDENTIFY PAYMENTS MADE TO A WEB

SITE DESIGNER TO IMPLEMENT CAPABILITIES ON THE ORGANIZATION'S WEB SITE

TO ALLOW FOR ELECTRONIC TRANSMISSION OF CONTRIBUTIONS (COLUMN B, LINE

11G TO COLUMN D,

LINE 11G).

THIS CHANGE ALSO IMPACTS FORM 990, PART III, LINE 4B,

COMMUNICATIONS/WEBSITE & E-ADVOCACY TOOLS.

4B PROGRAM EXPENSES WERE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule O (Form 980) 2009



AMENDED

SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 680) Complete t; pro\ggg information for nspoir&:es u" specific questions on 2 u 0 9
orm or to provide any additional Informati
it n,::ﬁ:ﬁ;lw”‘;:" P> Attach to Form 980. ¢ on @h#«g@( «;«%?:/v
Names of the organization DRUG POLICY ACTION Employer Identification number
(F/K/A CENTER FOR POLICY REFORM) 52-1951197

REDUCED FROM $163,831 TO $138,365, AND TOTAL PROGRAM SERVICE EXPENSES

WERE SUBSEQUENTLY REDUCED FROM $176,128 TO $150,662.

ADDITIONALLY, 1% OF THE EXECUTIVE DIRECTOR’'S SALARY AND FRINGE BENEFIT

EXPENSE WAS REALLOCATED FROM MANAGEMENT AND GENERAL EXPENSES TO FUND

RAISING EXPENSES TO APPROPRIATELY RECOGNIZE HIS EFFORT (COLUMN C, LINE

21 TO COLUMN D, LINE 21).

FORM 990. PART XI, LINE 2C

THE ORGANIZATION'S PROCESS OF ASSUMING OVERSIGHT RESPONSIBILITY FOR THE

AUDIT OF ITS FINANCIAL STATEMENTS BY AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880, Schedule O (Form 890) 2009

932211
02-03-10
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